MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA ; é -
Primary Registration District No. J _-_Registrar’s No. _\.i?____ .’

Registration Digtrict No, _______
2. USUAL RESIDENCE (Whera decessed lived.
a. STATE b. CQUNTY
! Fla -

. QITY
OR
TOWN

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED s

1. PLACE OF DEATH
a. COUNTY

If institution; Rasiderce before
admission)

VS 300

Rev. 4/59 qr Louis

b. Col?’ {if outside corporate limirt, give TOWNSHIP anly)
TOWN

Overland 1

¢. FULL NAME OF {If NOT in hoipital, give location)

HOSPITAL OR
INSTITUTION

Inside Limits

Yes 2 No E/

Reside on Farm

Yes [J NDF

Length of stay in Ib

K

Inside Limits

Yas p N} o

Largo

{If cutside, give location)
514 13th Ave N-E~

4, DATE
OF

DATE AMENDED

Lackland Nursing Home
T NAME OF DECEASED

Fiest Middle Manth Day Year

Type or print) He len

Story

DEATH

.Nov 2

1963

5. SEX 6. COLOR OR RACE

8. DATE OF BIRTH

7. Married [0 Never Married [

Female

White

Widowed fd

Divorced [0

9. AGE (laat birthday)

72

IF UNDER | YEAR

IF UNDER 24 HR

Monthy

Hours Min.

Days

5/23/1891

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)

Own_Home- Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14,

Joseph Schneider do not know
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.

(Yes, no, ol:NaBknown)l(ll yes, give war or dates of sarv 1 s Reahe 2435 Teekwood Manor

PO Buncl.

CATMEILG VL ONITAETL

12. CITIZEN OF WHAT COUNTRY

USA .

NAME OF HUSBAND QR WIFE

10a. USUAL OCCUPATION (Give kind of work done
ing most of rlung life, even if retired)
ouaewl

Address

INFORMANT

INTERVAL BETWEEN

ONSFT AND DEATH

18. CAVUSE OF DEATH (Enter only one cause per line for'{a), (b), and {(c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

Jdaall
DUE 10 {b}

DOCUMENT

Conditions, if any,
which gave rise to
sbove c':uu d(l).
atating the vnder- X - .. ,
lying cause last. DUE TO ()2 /51 < L © il

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal
disease condition given in PART I (a}

BRI RTORNRL T RIS Lhorsr yeloe o

PART 1. 1f decessed was female was
thera n.pr_e-cqpng,in last 90 days.

_] 0O Yes | trie l O Unknown

e .'Qnugl;ylin_f_.fﬁl;"l nr‘Pf\RT I! of item 18.)

9. WAS AUTOPSY
PERFORMED?,
Yes O Mo

20c. TIME OF
INJURY

20a, ACCIDENT  SUICIDE  HOMICIDE
O ] o

Hour et A
a.m.

p.m.

INJURY OCCURRED
WHILE AT WORK [J
NOQT WHILE AT WORK OO / /

/ [/
fa/f Aé B to. /o%-%gdldﬁ_—uﬁ last naw ’;n_!llvo on_'%a%&i
/fl/j"{jy ._3/4 M on tha date itated abova, and to the best of my knowledge, from the causes stated
ngrn::or ii'l-F T T it 221: ADDRESS . 22c. DAJE SIBNED
V%) 7;?..0., ool i, A SL Laies,

; [/ g F
23b. DATi i 23c. NAME or CEMETERY on CRLMATORY ;ﬁd LOCATIdN (Ciry, tawn, of kounty)
- co Rt TS

I SIE PR S ! e AP }Srarﬂ
11'/3’ 63

Month, Day, Year

e tn

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N3 oy

MEDICAL CERTIFICATION

rmrie

204, CITY, TOWN, OR LOCATION

20a. PLACE OF INJURY (e.9., in or about home, COUNTY STATE

20d.
farm, factory, mtreel, office bidg., etc.}

21. | attended the decaased from.

Death sccurred at

22a. SIGNA

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

238, BURIAL, - EMAﬂON,
REMQYAL (Specify)

Removal

24. FUNERAL DIRECTOR 25. DATE RECD. BY ZCAL REG. |26, REGISTRAR'S SIGNATURE

Ortmann F Home 9222 Jackland Overiand Mo /_/’3_‘ X“‘J&M@ﬂ

{Licensed Embalmer’s Statament on Reverse Side)

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED. EMBALMER

or by

§
¢
| hereby certify that the body whose name is recorded on the reverse side of this certificate was é:'nbalmed by me,

1
Student Embalmer Né.
working under my personal supervision.’
Student

\ ;
1

Signature of Student Embalmer

A

1
Licensed Embalmer No 3 1){7‘ly
with the above constitutes grounds for revocation of license).

P. Q. Address_'i'_k % O Sor B
Note: The above MUST BE SIGNED BY. THE' LICENSED EMBALMER in his OWN HANDWRITING.

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
It this body is not embalmed, fact should be_so stated above.

(Feilure to comply

i



